APPOINTMENT OF
" TREASURER OR CANDIDATE COMMITTEE FORMECE ;s

FOR CANDIDATE FOR STATE OFFICE .

| NOV 16 201
This is an (Check one) v Initial Appointment l:] Amended Statemen{ =] uxﬂ;(;‘* C’Q"ngj

CANDIDATE (Please Type or Prmt) U

Name Prnd e den

[Street (|25 N . Emporia - - :

city (| chr\"q ' County 6@@ (C-'K Zip Code C&"(‘Q_ | 4—

B Home Telephone 2|(p- 2. - 25~ BUSinessuTel_ephone 2l s 5115
office Sought K n=n < KEPRESENTATIVE. District No. | O3

TREASURER :

Date Appointed |}~ | - VZ@\ I

- [ Name PyegA \Q\J e dewy
| Address 1| 2 [\‘ E-V\’\Pc' i

City (fJ | i '\"Q , Zip Code (5|7 lL\_

Home Telephone. 3| (_, ZQR ,%@% Business Telephone ‘2 ( , A5 5 175

‘OR CANDIDATE COMMITTEE
Date Appoiated M/A

Chairperson’s Name

Address
City

Home Telephone

Zip Code

~ Business Telephone

Treasurer’s Name

Address

City
Home Telephone

Zip Code

Business Telephone

SIGNATURE |
“1 declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. 1 understand that the intentional failure to file this document or mteytienallj ﬁ]mg a,

false document is a class A mlsdemeanor »
J|?>/2010 | ﬂdéé&/@/ﬁ@@\

(ﬁate) (Slgn u}emdate) '

N

\ |
SEE REVERSE SIDE FOR INSTEUCTI-QNS

Governmental Ethics Commission Rev.2000




